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background: Chronic kidney disease (CKD) is prevalent in patients undergoing aortic valve replacement (AVR). We sought to monitor the impact of 
valve replacement on estimated glomerular filtration rate (eGFR) levels and determine the extent of its reversibility.
methods: We retrospectively reviewed 2176 patients who underwent isolated AVR between 2000 and 2012. eGFR was calculated using the CKD-
EPI formula. Based on pre-operative eGFR, patients were divided into 3 groups: normal kidney function (eGFR >60, n=1419), moderate CKD (Mod) 
(eGFR =30-60, n=632), and severe CKD (Sev) (eGFR ≤30, n=122). ANOVA with Tukey post-hoc analysis was performed.
results: Mean age was 70.6±14.4 years and 42.5% were females. All cohorts showed an initial improvement in eGFR with a peak at 1 week post-
operatively (all p<0.001 vs. Baseline). Thereafter, eGFR declined progressively in all cohorts over 6 months. At 6 months, both Mod and Sev groups 
had an eGFR higher than baseline (both p<0.001 vs. 1 week, 1 month).
conclusion: AVR confers a marked initial improvement in eGFR, which is sustained in patients with Mod and Sev CKD.
 
